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PROGRESS OF MEDICAL SCIENCE. 


preparations Bombel's ergotin is particularly to be commended, although he 
fears the very considerable cost will prevent the extensive use of this pre¬ 
paration. 1 

In concluding his article, the author sums up the indications and contra¬ 
indications for the use of ergotin, as follows: 

It is indicated: 

1. In all obstetric operations, and especially shortly before Casarean 
section. 

2. In atony of the uterus. 

3. Alter manual deliverance of the placenta, and after abortion and macer¬ 
ated fffitUS. 

4. In cases of twin labor, when atony of the uterus is threatened in conse¬ 
quence of the sudden evacuation of the overdistended uterus. 

5. In the puerperal period, in subinvolution of the uterus and in recurring 
sanguineous lochia. 

6. In puerperal endometritis combined with vaginal inflammation, and 
particularly after vaginal irrigation. 

It is contraindicated in: 

1. Hemorrhage during pregnancy. 

2. In cases of weak pains in the period of dilatation and expulsion. It is 
particularly contraindicated in the latter when combined with contracted 
pelves. In cases of tumors filling the small pelves or the soft parts of the 
birth canal. In tetanus uteri and when stricture of the os uteri exists. 

Tuberculosis and Uncontrollable Vomiting considered as 
Indications for Abortion. 

Guensbourgue {Archives de Tocologie el de Gynecologic, March, 1894): A 
somewhat extensive research made by the author seems to disprove the oft- 
repeated assertion that pregnancy delays the progress of phthisis, and rather 
establishes the reverse. Lebert reports 7 cases in whom the malady had 
lasted from four to ten months; 2 succumbed ten to eleven days after 
accouchement; the 5th from five to ten weeks after labor. Of 25 cases of 
tubercle in pregnant women the malady terminated in death in 3, three 
months after accouchement; 5 cases six months after; 11 before the end of 
the first year, or 76 per cent, during the first year. In young girls cured of 
a tuberculous affection before their marriage, the children of their first 
pregnancies die soon after birth or are scrofulous or tuberculous. The same 
view is held by Muller, who adds that in tuberculous women the accouche¬ 
ment is complicated by uterine feebleness and hemorrhage. Lactation seems 
even more injurious than pregnancy to the tubercular. The author believes 
in such cases the interruption of pregnancy is followed by good results, and 
is of the opinion that curettage with strict antisepsis seems less of a risk to 
a tuberculous woman than to allow the pregnancy to run its course. The 
causes of uncontrollable vomiting are multiple. Most frequently they may 
be attributed to a pathological condition of the uterus. Readjustment of 
uterine deviations or cure of uterine inflammations may succeed, but fre¬ 
quently these deviations are of little importance. If the patient can retain 
no nourishment and is rapidly failing, there remains no means but to induce 
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labor while the general condition is still fairly good. The statistics of fatal 
cases of incoercible vomiting are frightful; out of 309 cases the mortality is 
55 per cent. Even at an epoch anterior to antisepsis, abortion when produced 
gave more favorable results than anticipated; but now that antisepsis is 
practised, it is our duty to provoke premature expulsion as soon as the 
patient's condition permits. With a multi para curettage may be used, with 
prompt dilatation. In primipane dilatation with prepared sponges or lami¬ 
naria dilators. 

Observations upon 95 Cases Terminated by the Forceps. 

Guensboobgue {Archives de Tocologic de Gynecologic, 1894, No. 3) reviews 
the statistics of Huggenberger, Johnson of Dublin, and others, and records 
his own observations made on 95 cases of forceps delivery, the indications 
being as given below: 

Times. 

1. Exhaustion of the nervous system without uterine feebleness 9 


2. Irregularities in foetal heart beat . . . . .9 

3. Pelvic contraction, prolonged compression of maternal soft 

parts and atony.10 

4. To avoid mortification of soft tissues of pelvis .25 

5. To avoid tears of vagina.4 

6. On account of eclampsia and epilepsy..7 

7. On account of pendulous abdomen.2 

8. Face presentation (once after podalic version) . . .2 

9. For metrorrhagia from uterine fibro-myoma .... 2 

10. For tetanus of the uterus due to abuse of ergot . . .1 

11. For atony of the uterus in primipane.24 

The results of his operations have been as follows: 

For the mother — Per cent. 

1. Mortality.0 

2. Afebrile post-partum (in some 69). 72.6 

3. Morbidity of light and short duration (20 cases) . . .21 

4. Morbidity of grave outlook (6 cases).6.3 

7b infant — 


Of 95 infants extracted with forceps, 17 could not be resuscitated, 17.6 per 
cent.; but if we exclude infants giving no signs of life before intervention, 
the number falls to 6. In the last 6 cases the death of the child has been 
caused four times by the difficulty of extraction of the shoulders, and twice 
by compression of cord. Thus the forceps has occasioned the death of two 
children, or about 2 per cent. 

Epixiotomy. This operation was performed 16 times on both sides and 
twice on one side. The incision extended itself considerably in 2 cases, 
and but slightly in 6. 

Perineal suture in all cases of rupture has given 18 cases with incomplete 
union, and in 2 cases it has failed from considerable cedema of the parts. 

Slipping of the forceps occurred 9 times. The author generally employs 
the instrument of Lasarewitch. 

Of 38 women, 13 had puerperal maladies, 34.2 per cent, in place of 27.3 
per cent, of general morbidity in all his cases. 8 women had metrorrhagia 










